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MATERNAL MORTALITY AND MORBIDITY 
SCOTTISH REPORT 
BY 


PETER L. McKINLAY, M.D., D.P.H. 
MEDICAL OFFICER (STATISTICS), DEPARTMENT OF HEALTH FOR 
SCOTLAND 


The subject of my address* is one of importance and 
serious concern, not only to the medical profession, but 
to every thinking layman, and especially to those who are 
engaged in providing for the maintenance of health and 
the alleviation of sickness in the community. I feel some 
difficulty in addressing a predominantly lay audience 
upon a subject of supremely technical interest, but having 
had the privilege ot viewing the problem in the light of 
the recent inquiry which was carried out, in co-operation 
with the medical and nursing professions, by the Depart- 
of Health for Scotland, I think some observations may 
be placed before you which will not only interest and 
enlighten you, but will, I trust, provoke serious thought 
and enlist your sympathy and help in the campaign 
against maternal mortality. 

The Scottish report is founded upon a careful analysis 
of a vast amount of clinical and other data dealing with 
maternal deaths and maternal morbidity, and has aroused 
some interest and evoked a variety of opinions. I shall 
try to provide you with a very short general synopsis of 
the findings with as little reference as possible to purely 
medical points, and shall take this opportunity of empha- 
sizing or clarifying certain other points which, to my 
mind, require emphasis or clarification. 


Some General Considerations of the Problem 


As is now probably well known the recorded death 
Tate among women during parturition has not shown 
any signs of improvement over recent years, and in view 
of the conspicuous decline in the rates of mortality from 
most other causes and in almost every section of the 
People, it is perhaps natural that increasing attention 


“Should be focused on this problem. At first sight the 


six or seven hundred deaths attributed to childbirth each 
year in this country might appear unimportant compared 
with the thousands attributed to many other causes. 
The importance of our problém, however, lies not in the 
aggregate number of deaths but on related facts which 


are either too seldom realized or perhaps unthought of. 


* Address delivered at the Annual Conference of the Scottish 
lation of Insurance Committees, October 4th and 5th, 1935. 


In the first place, the principal causes of maternal 
mortality are generally regarded as being in great part 
within the scope of efficient preventive or curative 
services. How much this is true and in what sense will 
perhaps be clearer later on. It has also to be remembered 
that the women who die are in the prime of life, at an 
age when the general death rate is relatively low. Further, 
the death of a mother perhaps more than that of any 
other member of the family is followed by disorganization 
of family life, especially where there are children of tender 
years. Apart from these more direct considerations, the 
real magnitude of the problem will only be clearly 
appreciated when we consider that maternity services are 
concerned not with the life and health of one person but 
with both mother and child. When we add together the 
maternal deaths, the (notified) stillbirths, and the deaths 
of infants from causes peculiar to the earliest days of 
independent existence, we reach the staggering total for 
Scotland of over 22,000 deaths during the three years 
1931-3. 


A Comparison with Other Mortality Figures 


For comparative purposes let us examine the number 
of deaths attributed to causes which are regarded as 
constituting the present-day problems of public health. 


Number of Deaths from Certain Selected Causes in Scotland 


(1931-3) 
Diphtheria ... ia 1,080 
Bronchitis and pneumonia (under 15 years) --- 8,032 
Violence (all forms) _... 8,377 
Accidents (motor vehicles) ... 1,937 
Malignant disease ae 22,136 
Tuberculosis (all forms) <a 12,238 
Bronchitis and pneumonia (15 years and over) .... 17,339 
Heart disease ax aed ... 29,646 
Neo-natal deaths 10,381 


The principal infectious diseases of infancy and child- 
hood are diphtheria, whooping-cough, scarlet fever, and 
measles, and these in the triennium cited were together 
responsible for 5,548 deaths. If to these we add all the 
deaths (8,032) of persons under 15 years from bronchitis 
and pneumonia, common sequels of the infectious diseases, 
we have some 13,580 deaths compared with the 22,675 
maternal and associated neo-natal deaths and stillbirths. 
Deaths from violence (all forms) numbered 8,377, and 
fatal accidents through motor vehicles only totalled 1,937, 
a number slightly in excess of maternal deaths themselves 
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and the merest fraction of the combined group which I 
have suggested as more appropriately measuring the 
magnitude of the problem under review. Even cancer 
deaths are not more numerous—to this cause were allo- 
cated 22,136 deaths in 1931-3. Tuberculosis in all its 
forms accounted for just over half and _ respiratory 
tuberculosis for about two-fifths of the deaths in the 
maternity-early-infancy group combined. Respiratory 
deaths in adult life (15 years and over) are numerically 
fewer, and the only broad group to which a greater number 
of deaths is attributed is heart disease, all forms and at 
all ages. 


Total Loss of Life Involved 


From the point of view of mere numbers of lives lost— 
if it is agreed to treat this as a joint problem, as | 
suggest—surely no one, on these figures, can believe that 
the question is receiving more than its due measure of 
attention from all interested parties. And if, in addition, 
we recollect that the mothers who die in child-bearing are 
young women, usually between 20 and 30 years of age, 
and that under other circumstances they would have had 
a fairly long expectation of life: if, too, we keep in 
mind the expectation of life at birth, remembering also 
for comparative purposes the expectation of life of persons 
who have reached the usual age when cancer or degenera- 
tive heart disease occurs, and try then to think of the 
several problems in terms of effective years of life lost, 
or of effective years of life that would be gained by their 
elimination, we shall inevitably conclude that no problem 
in present-day medicine exceeds in importance that pre- 
sented to us by the mortality of maternity and early 
infancy. 

Some of you may disagree with this method of assess- 
ment and suggest that I am deliberately overstating its 
magnitude ; but, since the aims of an efficient midwifery 
service comprise not only the safeguarding of health 
during pregnancy and thé safe delivery and the early 
restitution of the mother to normal, but also the produc- 
tion of a healthy, living infant, it seems to me that, from 
the point of view of mortality, any satisfactory index of 
the present-day efficacy and any measure of the future 
improvement must take into account the fate of both 
mother and child. That the two are intimately related is 
obvious. Although still grossly ignorant of the causes of 
much of the ante-natal and early infant death rate, we 
know that many causes of maternal mortality are also 
important causes of foetal and neo-natal death. Further, 
in less than 50 per cent. of the series of maternal deaths 
on which the Department’s report was based did a living 
infant result, a proportion of infant loss very much in 
excess of the average for this period of life. Finally, to 
those unfamiliar with our Scottish statistics it may be 
pointed out that the available data in recent years 
indicate no improvement in the stillbirth rate and a 
tendency, if anything, for the death rate of infants in the 
first few days of life actually to increase. The figures so 
far presented give you an idea of the magnitude of the 
problem as regards loss of life. No mention has been 
made, however, of the amount of disease and disability 
in both mother and child which does not result in death. 
Of this we have as yet no very extensive or accurate 
knowledge, except that its frequency is very great. 


Factors Operating on Mortality Statistics 


Having said so much from the medical point of view 
to indicate the nature and extent of the general problem 
confronting us, I would like to quote verbatim the first 
conclusion of the Department’s report: 


There has been an unfortunate tendency of late to over- 
emphasize the dangers of child-bearing, and it is desired to 
take this opportunity to stress publicly the facts that preg- 
nancy and parturition are natural physiological processes, 
and that departures from the normal occur only in a small 
proportion of cases. { 
caused in women by fears unnecessarily aroused by indiscreet 
public emphasis on accidents of child-bearing. There is no 


suggestion that scientific inquiry should be discouraged, but it 
is believed that disproportionate publicity of untoward results 
may itself aggravate a problem already sufficiently difficult. 


It is difficult to assess the reactions. 


The beneficial stimulus of healthy publici 
efforts of prevention is unquestioned. From the pg 
view of the safety of the mother alone, the chegee 
death during reproduction, 6 per 1,000 births ese 
still higher than it should be, is not such as to merit 
widespread lay publicity it has recently received, Look 
at as a joint problem of maternal and early infant ge 
life and health, there is, to my mind, no fear of und 
publicity, lay or medical ; the danger here ig of ~ 
structed publicity. es 

Examination of the principal causes of maternal death 
in the last twenty years or so shows no ye 
differences between them in the course they have followed 
and no one in which any noteworthy improvement x 
manifest. Since some of them’are more amenable than 
others to preventive or curative measures, and efforts 
along these lines have been steadily increasing over this 
period, it seems legitimate to infer either that these 
efforts have been misdirected, insufficient, or incoordinate 
alternatively that our original expectations from them 
were pitched too high, or that antagonistic factors hayg 
intervened to counterbalance any favourable result, As 
an example of the latter possibility, we have as ay 
important cause of maternal death the toxaemig of 
pregnancy—eclampsia. This is regarded as eminep 
preventable by ante-natal supervision and early treatment 
at the onset of signs or symptoms. That it has shown no 
improvement is certainly mystifying ; but, since i 
principally occurs in women pregnant for the first time 
it is possible that, where otherwise actual improvement 
would have been recorded, this has been obscured by the 
increasing proportion of first to total births, one of the 
results of the falling birth rate. 

As another factor operating on recorded rates of mor- 
tality must be mentioned the purely statistical difficulty 
introduced in recording causes of death. It is possible 
that with the increasing attention te the causes of maternal 
mortality there may have been some improvement in 
certification leading to what would actually be a fictitious 
increase or the obscuring of an actual improvement. No 
real proof that anything of this nature has taken place 
can be adduced, but it is of interest from this standpoint 
to know that, if we compare the changes in the rates of 
mortality among married and single women from all causes 
during recent years, the improvement among married is 
certainly not less than that among single women. The 
unfavourable course of the recorded rate of matemal 
mortality has been insufficient numerically to affect the 
course of the total death rate ; or there has been a greater 
improvement among married than among single woma 
from causes other than those associated with child-bear- 
ing ; or, finally, there may have been some transfer of 
deaths to child-bearing causes which formerly would have 
been allocated elsewhere. 

Further mass examination of the data showed that the 
risk to mothers differs fairly widely according to age and 
to the number of previous pregnancies. No definite 
association could be found between the death rate and 
adverse home conditions. Mortality varies much from 
place to place and from season to season, and greatly from 
year to year. On the basis of the more general findings 
of the report an attempt was made, but with little success, 
to explain some part of the unfavourable trend of events 
over recent years. The more important social changes— 
the fall in the birth rate, the probably increasing average 
age of mothers, changed conditions of housing, nutrition, 
etc.—could not be credited with any very ma 
influence in this respect. 


ty to greater 


The Scottish Inquiry 


In 1929 the Department of Health began to collect very 
full details of all maternal deaths, and this was continued 
until data were accumulated in respect of over 2,500 casts. 
It is principally from this part of the investigation that 
the conclusions and recommendations were framed. 
of its most valuable objects was to determine the pro- 
portion of the total deaths which were avoidable. In 
deciding whether or not any death was preventable, 
the items of knowledge were taken into consideration. 
These included information about social and econost 
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i child-bearing history, and details with 
throughout the whole of the final 


regnancy. 


The results of the Scottish inquiry showed that the 


idable deaths was 58.7, of which 21.6 
percen Oe ted to the negligence or ignorance of the 
pase herself, and 37.1 to some fault in the technique 
of io attendant. Regarded from the point of view of 
he period when the vital deficiency occurred, 28 per cent. 
be 3 ‘avoidable ’’ deaths were attributed to lack of 
adequate care during pregnancy (due partly to the patient 
not seeking advice or actually ignoring the advice given, 
and partly to the care given by the attendant being 

rfunctory or inadequate). ; A further 26 per cent. were 
attributed to faults occurring: during actual delivery— 
principally unsatisfactory technical handling and, in minor 
degree, negligence of the patient. The remaining 4 per 
cent, were allocated to faulty care in the lying-in period. 


The “Avoidable” Deaths 


While in no way minimizing the gravity of these figures, 
I would like to direct your attention especially to the 
very restricted sense in which the term “ avoidable ’’ is 
used in these investigations. Lack of appreciation of this 
js responsible for much of what is foolish and dangerous 
in public comments on these figures. The term is used 
in very much the same sense as when we say that 
tuberculosis is preventable—namely, that if one or more 
of a series of possible events had occurred a particular 
death would probably not have taken place. The final 
judgement, in fact, represents a probability, not, as is 
sometimes believed, a certainty. The stigmatized omis- 
sions or commissions found in the history of a case and 
leading to an assessment of ‘‘ avoidable ’’ are sometimes 
found in the histories of other cases without a fatal issue. 
We may take it that the term “‘ preventable death ’’ in 
the report refers to cases in which some gross deviation 
from present-day ideal obstetrical management was found, 
a deviation believed to have a direct influence on the 
particular cause of death. 

That there are degrees of avoidability will be made clear 
by a few illustrations. At one end of the scale we have 
instances of refusal of the patient to agree to removal to 
an institution when satisfactory treatment cannot be given 
at home. The classification of death in such a case as 
avoidable means simply that the patient was not put in 
the best position for successfully combating her ailment, 
and that thereby her chances of recovery were minimized. 
The term ‘“‘ avoidable ’’ used in the strict sense would 
mean that, if removal to hospital had taken place, death 
would certainly have been prevented, the inference being 
that fatality from the condition under consideration in 
hospital experience was nil—which is patently absurd. In 
an intermediate position we find deaths from toxaemias of 
pregnancy. Many of these conditions (not all) can be 
prevented or successfully treated where there is efficient 
ante-natal supervision, advice, and treatment. If, how- 
ever, the proffered advice and treatment are not accepted, 
death in such a case is ‘‘ avoidable.’’ Only if (as is not 
true) treatment of these maladies under ideal conditions 
Is attended with no mortality at all would all such 
deaths certainly have been avoided. ‘At the other extreme 
“avoidable ’’ approaches more to the idea of certainty— 


for example, the case of a perfectly healthy woman whose 


death results directly from unwarranted interventions. 
Perhaps what has been said is enough to convince you 
that the prevention of all deaths classified as avoidable 
1s an ideal to be aimed at rather than an immediate 
practicable reality. A clear understanding of the restricted 
use of the term will serve to obviate undue optimism. 
There are still many mysteries to be solved in the field 
of maternal mortality. 

Another point on which some misconception is likely 
to arise is the proportion of deaths attributed to errors of 
omission Or commission on the part of the attendant. 
Perhaps the point can be illustrated by an analogy with 
4 recent analysis of deaths in road accidents. Attempts 
were made to apportion responsibility to motorist, 
Pedestrian, and so on, and the final results were set out 
m percentage form. Considerable controversy followed of 


the type which, as someone has well expressed it, ‘‘ leads 
to the evolution of much heat and very little light.”’ 
Recent laboratory investigation has shown that, in the 
case of accidents, a small proportion of persons (the 
‘“‘ accident-prone ’’) account for an undue number of the 
total accidents. Looked at in this light, the quota of 
road deaths attributable, for example, to motorists takes 
on quite a different aspect. There is some evidence for 
suggesting that the Department’s figures for deaths 
attributable to the attendant can be regarded somewhat 
similarly. As emphasized in the report, much good work 
is done by midwives and doctors, and the proportion of 
avoidable deaths attributed to them cannot be used in 
general condemnation. 


Summary of Report’s Conclusions 


It has been said that the report added little toy know- 
ledge. The inquiry was not specifically designed to 
advance knowledge in the sense this criticism is intended. 
It was, in fact, a census or survey of present-day practice 
which, when compared with present-day knowledge and 
ideals, brings out clearly the width of the gap between 
knowledge and practice. That it is great is indicated 
summarily by the proportion of deaths assessed as avoid- 
able. The recommendations were only such as could 
legitimately be made from the findings, and may be 
generalized thus: They were designed to effect more 
adequate co-ordination of the existing services ; to put at 
the disposal of every pregnant woman the most up-to-date 
knowledge and skill ; to obviate the dangers of reproduc- 
tion in an _ unsatisfactory environment by improved 
hospital provision, etc. ; to put the woman in the best 
possible physical condition for her confinement ; and to 
make available knowledge of methods of preventing 
future pregnancy to all women who, on account of some 
abnormality, are likely to experience danger to life by 
further child-bearing. 


NATIONAL HEALTH INSURANCE 


INQUIRY INTO A PRACTITIONER’S CONDUCT 


We have received from the Ministry of Health a copy 
of the report of an inquiry, held under Part VI of the 
National Health Insurance (Medical Benefit) Consolidated 
Regulations, 1928, into the case of a Lancashire insurance 
practitioner, and a copy of the formal document embody- 
ing the Minister’s decision in the matter. The Inquiry 
Committee, the members of which were Mr. Archibald 
Safford, barrister-at-law (chairman), Dr. A. Forbes, and 
Dr. H. G. Dain, was constituted to investigate a repre- 
sentation made to the Minister of Health (dated May 7th, 
1935) by the Lancashire Insurance Committee (the com- 
plainants), to the effect that the continuance of the 
respondent on the medical list would be prejudicial to 
the efficiency of the medical service of the insured. 


The representation was based on the following facts and 
grounds. Between the years 1925 and 1934 certain moneys 
payable to the respondent under the National Health Insurance 
Acts were withheld from him for (1) failure to furnish in- 
formation required on Forms R.M.2 within the time specified 
and failure to return some of the forms at all; (2) failure to 
keep proper medical records ; (3) failure to return medical 
records of insured persons removed from his list; and (4) 
issuing prescriptions on the official form to persons not on 
his panel list. On two occasions during the same period 
respondent was warned by the Minister that any further 
breaches on his part would lead to consideration of the ques- 
tion whether his name should be removed from the medical 
list. On February 18th, 1935, the complainants adopted a 
recommendation ‘‘ that representations be made to the Minister 
of Health that, owing to the repeated instances of failure 
or neglect of the respondent to comply with the Terms of 
Service the sum of £75 should be withheld . . . from his 
remuneration. . . .’’ It was further alleged that no medical 
records of insured persons had been received from the 
respondent since October, 1934; no acceptances of insured 
persons had been received since September, 1934; at April 
5th, 1935, no information had been furnished by _ the 
tespondent concerning prescriptions issued during the last 
quarter of 1934 to forty-four persons not on his panel list ; 
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and during the period November 20th, 1934, to February 23rd, 
1935, he had failed to return within the time specified twelve 
forms R.M.2, and that in eighteen other cases the forms were 
not returned at all. It was held that the conduct of his 
practice as a medical practitioner in relation to insured persons 
was calculated -to bring the medical service of the insured into 
disrepute, and that, generally, he had consistently acted in 
breach of the Terms of Service for insurance practitioners. 
The respondent, in a written answer to the representation, 
admitted the truth of the alleged facts, but attributed his 
neglect of clerical work for the period 1934 onwards to ill- 
health. He stated that his health was now sufficiently restored 
to enable him to resume clerical work and to do it satisfactorily. 


The Inquiry Committee’s Inferences and Comments 

The inquiry was held at Preston on July 11th, 1935. The 
complainants were represented by their clerk, and the re- 
spondent appeared in person. The Committee submitted the 
following inferences and comments: 

““ (a) The respondent excused himself at the inquiry in the 
manner already put forward by him in reply to the original 
statement of complaint. He did not, however, call any 
evidence of his state of health, but stated that his sputum 
was examined by the tuberculosis officer of the county about 
September or October, 1934, with negative results. 

‘““ (b) Even accepting his own evidence of his state of health, 
there was in our view no sufficient excuse for the continued 
neglect disclosed in the case.’’ 


Minister’s Decision 


The Minister of Health, having read and considered the 
report of the Inquiry Committee, and having referred such 
report to an Advisory Committee, and having considered 
and taken into account the evidence as to the respondent’s 
personal character and professional standing, has decided 
not to remove his name from the medical list of the 
Insurance Committee. The Minister has made no order 
as to the costs of the inquiry. 


LOCAL MEDICAL AND PANEL COMMITTEES 
Lindsey 


In response to the B.M.A.’s circular letter the Lindsey 
Local Medical and Panel Committee has considered the 
question of remuneration in respect of temporary residents. 
On the basis of the existing credits—namely, 7 to 1 when 
doctors supply medicines, 5 to 1 when chemists supply 
medicines, and 2 to 1 for convalescent home patients—the 
pool was being unfairly depleted. Statistics were investi- 
gated and ratios compared with a view to making the tem- 
porary resident list more or less self-supporting. After much 
discussion it was resolved that the distribution scheme should 
be amended and that the ratio of credits should be 5 to 1 
when doctors supply medicines, 3 to 1 when chemists supply 
medicines, and 1/2 to 1 for convalescent home patients. 
This ratio has been approved by the Minister of Health, 
and will come into effect as from April Ist, 1936. 


East Suffolk 


At the last quarterly meeting of the East Suffolk Local 
Medical and Panel Committee it was reported that the 
Insurance Acts Committee had called the attention of its 
representatives on the Ministry of Health’s Distribution Com- 
mittee to the figures as to the ‘‘ mileage grants ’’ supplied 
by the East Suffolk, Norfolk, and the West Suffolk Panel 
Committees. It was also reported that the East Suffolk 
Insurance Committee had informed’ the Panel Committee 
that when an insured person was removed from a doctor’s 
list at the end of a quarter and was restored to that list 
‘during the following quarter the doctor was not credited 
with the capitation fee from the beginning of that second 
quarter, 

The meeting discussed a statement by the Ministry of 
Health (referred to in the minutes of the Norfolk Panel 
Committee) that if an insured person temporarily moves into 
another area and is there attended by his own doctor — 


is on the medical list of both areas), the doctor can claim 
fees from that area for the treatment of a temporary 
resident although the patient is still on his permanent list. 
Attention was drawn to a ruling by the clerk to the East 
Suffolk County Council that, owing to an alteration in the 
regulations governing fees payable to practitioners under 


the Midwives Acts, claims for such fees were no } 


restricted to the first twenty-eight days after confinement 

The Temporary Residents Fund in this area was made self 
supporting early in 1935 by a reduction in the ratios allowed 
in the Distribution Scheme. No difficulty was theref 
found in replying to the questionary from the Bn 
Acts Committee concerning patients in convalescent hinge 
With regard to persons on resident staffs of hospitals the 
secretary was authorized to seek the co-operation of the 
county medical officer of health, the clerk to the Ins 
Committee, and the medical otficers of the hospitals and 
other institutions of local government authorities, 

Some years ago the Committee issued a request to all 
practitioners to refrain from sending in claims for anaes. 
thetics or emergency treatment, with the result that ho 
claims for these services were received at this meeting, 
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Fees Under the Midwives Acts 

The services rendered by a doctor under Section 14 of 
the Midwives Act, 1918, include services within the 
of those for an insurance doctor under Clause 8 (1) of the 
Terms of Service, as well as services which are excluded 
under 8 (3) of the terms—that is, treatment in respect 
of a confinement or of a premature birth and attendance 
within ten days after labour in respect of any conditions 
resulting therefrom. The insurance doctor is not per. 
mitted under Ciause 10 of the Terms of Service to demand 
or accept any fees or other remuneration in respect of 
treatment which he is required to give under the Terms 
of Service. It may be remembered that last year the 
Court of Appeal gave a decision in a case brought 
four doctors in Monmouthshire against the Monmouthshire 
County Council. The point at issue was whether, under 
the statutory provisions of the Midwives Act, 1918, the 
doctors were entitled to fees in certain cases. Rules ag 
to these fees were, by the Act, to be made by tha 
Ministry, and the Ministry made a rule providing that 
in certain circumstances—namely, where the mother could 
obtain treatment through private insurance, no fee was 
to be charged by the doctor. This rule was challenged 
by the doctors concerned, and their challenge was upheld 
by the Court of Appeal, which decided that the mule 
made by the Ministry that no fee was to be charged in 
certain cases was inconsistent with the statutory pro- 
visions of the Midwives Act, 1918, and therefore ultra 
vires and invalid. This case made it clear that the 
Ministry cannot by rule take away anything to which 
the statute has given the subject, whether he is a doctor 
or an insured person, a clear statutory right. 

A position has thus arisen in which a practitioner who 
has undertaken to give a certain service to insured persons 
under his insurance Terms of Service is entitled under 
the Midwives Acts to receive fees for the same service. 
It is understood that the question is under consideration 
of securing legislation to enable the Minister to attach 
conditions to the scale of fees prescribed under the 
Midwives Acts. It may be anticipated in that event that 
the conditions held to be ultva vires in the Monmouthshire 
case would be restored. 


Compulsory Exemption 

It seems a contradiction in terms to impose an exemp 
tion, but cases have been noted in which the exemption 
from liability for emergency night calls has been imposed 
upon practitioners. It must be presumed that the object 
of an insurance committee which takes this course 1s not 
the relief of the practitioner concerned, but a reduction 
in his remuneration, because in its view the circumstances 
in which the practice is conducted make impossible 
fulfilment of the practitioner’s obligation to attend to 
emergency night calls. Attention in connexion with 
matter is drawn to extracts from recent reports 
insurance committees: 

1. The subcommittee of an ‘insurance committee has 
consideration to the provisions of the revised @ 


_ 
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hich it may exempt any practitioner from 
scheme, Dr eceatocy night calls to insured persons on the 
liability itioners where such practitioner resides at 


racti 
rg agente by road than two miles from his surgery. 


as had before it particulars of all practi- 
reside at a distance from their surgeries 
const’ s of the limit laid down by the scheme, and having 
BS oat d the particular circumstances of each individual 
re far as the information available will permit, has 
the clerk to give preliminary notice to five doctors 
of the subcommittee’s intention to exempt them under the 
: heme and asking those doctors whether they wish to submit, 
er personally or in writing, any facts or arguments why 
the exemption should not be applied. _ The subcommittee 
has also considered the position of the resident medical officer 
of the Borough Isolation Hospital, and having heard the views 
of the Panel Committee’s representatives, has instructed that 
similar notice be given to that officer. ; 
9. The subcommittee of another insurance committee reports 
, ractitioner has moved to a district from which, during 


ee of the year, owing to fogs and other weather 
conditions, medical attendance and treatment by him of his 


: ients, as well as of the patients of other insurance 
ce. would be quite impossible. This practitioner 
i not made arrangements with any other practitioner to 
attend his insured patients during his absence or in an 
emergency. The subcommittee 1s _ not satisfied that this 
practitioner is able to give more efficient service to his patients 
(numbering 500) from a residence ten miles away from his 
surgery than from a residence on the surgery itself. By his 
removal so far away from the area of his practice the prac- 
titioner has withdrawn himself from the risk of emergency 
_night calls on other practitioners’ patients. The subcommittee 
decided therefore to exempt this practitioner from liability 
for emergency night calls to insured persons on the lists of 
other practitioners. The effect is that under the terms of the 
distribution scheme a reduction of 5 per cent. will be made 
in the units of credit allocated to this practitioner. The sub- 
committee further recommended: (a) that the committee 
strongly protests against the action of the practitioner in 
moving his residence so far away from his surgery, and (6) 
that the committee notify, at the practitioner’s expense, 
all his patients of the arrangements indicated in this report. 


Correspondence 


WELFARE CENTRES AND THE GENERAL 
PRACTITIONER 


Sir,—The letter of ‘‘ R. R.’’ on ‘‘ Welfare Centres and the 
General Practitioner ’’ which appeared in the Supplement of 
February 15th is very timely—as indeed are all letters which 
wam the general practitioner that something more than 
grumbling is needed if the ‘‘ encroachments ’’ of which we 
have heard so much are to be fought. 

The moral which ‘‘ R. R.’’ derives from his (or her) visit 
to a child welfare centre is that general practitioners should 
have the local appointments. As to that much could be said, 
particularly as to the positively wicked indifference of the 
profession at the time when these centres were being set up 
and the Divisions were being implored to stake out the claim 
of the general practitioner. The moral which I should draw 
after seeing the excellent work done at many centres in 
different parts of the country is that a really keen general 
practitioner would, by a visit to a centre, see that there is 
nothing done there that he could not do in his own practice— 
if he cared to take the trouble. This is no merely theoretical 
view. The London Public Medical Service has for some years 
urged its members to cultivate this work in their own 
Practices. I know of a considerable number of them who are 
doing this work at home with the best results in their 
Practices and on their own sense of self-respect and efficiency. 
__ These encroachments must be fought. If the general practi- 
tioner is content to let this work slide out of his hands then 
farewell to his proud claim to be the “ family doctor.’’ As 
one whose practice was built up round midwifery and 
children’s practice, I consider that to let that go without a 
Struggle is to surrender the very citadel of family practice. 
Tam afraid that the comparative security of the panel has 
made Many doctors indifferent about other work.—I am, etc., 

ALFRED Cox, 


Secretary, Public Medical Service 


London, W.C., Feb. 17th. fer London. 


British Medical Association 


CURRENT NOTES 


Ophthalmic Surgeons and Sight-testing Organizations 
Further attempts are being made on the part of sight- 
testing organizations to imitate the National Eye Service 
by adopting a title bearing a close resemblance to it or to 
the body responsible for its administration—namely, the 
National Ophthalmic Treatment Board. Ophthalmic 
surgeons are being asked to allow suitable cases to be 
referred to them, and although this may appear to be a 
more or less harmless method of ‘“‘ building up a con- 
nexion,’’ there is considerable danger in it so far as 
ophthalmic surgeons are concerned. It savours very much 
of a ‘‘ closed panel,’’ to which the Association takes the 
strongest exception. We advise all who receive com- 
munications of the kind mentioned to exercise discretion 
and to refrain from committing themselves in any way. 
Furthermore, we would remind them that if any question 
of examination at a reduced fee is raised, the only arrange- 
ments approved on behalf of the general body of 
ophthalmic surgeons are: (1) the National Eye Service 
(N.O.T.B.), through which an insured person entitled to 
ophthalmic benefit, and others of a defined economic status, 
may receive an examination and prescription for glasses, if 
required, and such other advice and treatment as can be 
given at a single clinic consultation at a fee of 10s. 6d. ; 
and (2) the earlier arrangement by which approved societies 
may refer a member entitled to ophthalmic benefit to an 
ophthalmic surgeon direct for a fee of one guinea. Out- 
side these arrangements an ophthalmic surgeon’s normal 
fees should be charged. 


Meetings of Branches and Divisions 


Batu, BrIsTOoL, AND SOMERSET BRANCH: East SOMERSET 
Division 

At a meeting of the East Somerset Division, held at Weston- 
super-Mare Frospital on February 4th, a representative of 
Messrs. Evans’s Biological Institute gave a lecture, illustrated 
by slides and a film, on antitoxins and prophylactics. 

The following officers have been elected: 

Chairman, Dr. E. G. D. Pineo. Vice-Chairman, Mr. R. Warren. 
Representative in Representative Body, Dr. H. C. Bristowe. 


BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH DIVISION 
At a special meeting of the Nuneaton and Tamworth Division, 
held at Nuneaton General Hospital on January 23rd, binding 
resolutions concerning domiciliary attendance by a consultant 
and the salaries of whole-time public health medical officers 
were adopted. 

The meeting considered the report of the British Medical 
Association’s Special Committee on Immunization, including 
Vaccination, which was welcomed by the Division. The 
attention of members was called to a communication from 
headquarters regarding medical practitioners and membership 
of local authorities. Other matters considered by the meeting 
included the rates for contract medical practice (excluding 
public medica] services), the scale of fees of the National 
Deposit Friendly Society, the fees for reports on workmen’s 
compensation and accident cases, and the National Eye 
Service. 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON DivIsION 
At a meeting of the Warwick and Leamington Division, held 
at Leamington Spa on February 6th, a film dealing with the 
production of antitoxin, prophylactics, and vaccine lymph was 
shown by a representative of Messrs. Evans’s Biological 
Institute. The film was preceded by a lecture, illustrated by 
lantern slides, on the theory of immunity. 

A binding resolution regarding the services of consultants 
was passed. 


BIRMINGHAM BRANCH: West BROMWICH AND SMETHWICK 
DIvIsION 
At a meeting of the West Bromwich and Smethwick Division, 
held at West Bromwich on January 23rd, it was decided to 
make the British Medical Association’s Memorandum on a 
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National Maternity Service for England and Wales the basis 
for a discussion at a future meeting of the Division. 

Dr. W. H. Shilvock was elected representative in the 
Representative Body. 

By the courtesy of Messrs. Bayer Products Ltd. two films 
were shown: (1) salvarsan treatment in syphilis, and (2) 
malarial infection. 


BritisH HonpuRAS BRANCH 

At a meeting of the British Honduras Branch, held at Belize 
on December 8rd, 1935, the following officers were elected: 

President and Treasurer, Dr. J. Innes Moir. Secretary, Dr. V. F. 
Anderson. 

The annual report of the Branch was submitted and 
approved, and a vote of thanks was accorded Dr. C. 3; 
Harwood for his services as acting secretary during 1935. 


DorsET AND West Hants Branch: BOURNEMOUTH 
DIVISION 

At a meeting of the Bournemouth Division, held at Boscombe 

Hospital on January 22nd, with Dr. F. W. Broperick in the 

chair, unanimous resolutions were passed regarding domiciliary 

attendance by consultants and the salaries of whole-time 

public health medical officers. 

Dr. C. G. H. Morse gave an address on ‘“‘ Air Raid 
Precautions.’’ Dr. Morse said that poison gases were all by- 
products of the manufacture of soap from salt and from 
distillation of coal. Chemicals used might be persistent or 
non-persistent. In the latter case the chemical evaporated 
quickly and became innocuous. Of the persistent types 
chlorine or derivatives of chlorine were the most common 
and were dangerous. The gas might be sprayed, but more 
likely would be dropped in large bombs. Bombs could now 
be dropped with considerable accuracy from a height of 
10,000 feet, and a bomb containing seven and a half pints of 
liquid would contaminate an area of 600 square yards. 

Phosgene was also used, and its effects were more serious 
than those of chlorine. Poison smokes were chiefly arsenical, 
and they produced aching of the head and teeth and imme- 
diate acute mental depression. The effects of tear gas passed 
off rapidly and were not serious. Mustard gas was a liquid ; 
it was exceedingly penetrating, and would get through leather 
boots and clothes in a few minutes. It was intensely 
irritating to the eyes and respiratory tract, and produced 
blisters and burns on the skin. Lewisite was similar to 
mustard gas, and was an arsenical compound. The first-aid 
treatment in the case of poisoning by the two latter gases 
was to wash the patient as quickly as possible in running 
water with plenty of soap, while bleaching powder was a 
direct antidote. 

The lecturer said that the new Government respirator, which 
at the present moment was not available for general distribu- 
tion, was 100 per cent. efficient for forty-eight hours.. It was 
not possible to fit on the respirator unaided. 

An interesting discussion followed, and questions were asked 
by Drs. N. Ross Smitu, N. Mattuews, C. B. M. ALpRIDGE, 
W. Asten, G. CnHesney, C. F. Pepitey, R. V. Facey, 
Rosertson, P. J. Monrcomery, J. Dixon Green, E. G. R. 
GRANT, and the HonorRARY SECRETARY. On the motion of the 
CHAIRMAN a hearty vote of thanks was accorded Dr. Morse 
for his address. 


East YORKSHIRE BRANCH 


A clinical meeting of the East Yorkshire Branch was held at 
Hull Royal Infirmary on January 22nd, when the president, 
Dr. L. Lavine, was in the chair. 

Dr. R. D. MILiter showed a case of pellagra in a woman, 
of six months’ duration, the signs and symptoms being 
cerebral, intestinal, and cutaneous. She still had delusions of 
persecution, but her diarrhoea had responded to treatment. 
Originally the disease affected both wrists and hands, but the 
condition in these situations had cleared up to a great extent 
on a dietetic treatment. The Wassermann reaction was 
negative. She had achlorhydria, high polymorphonuclear 
count, and a shift to the right of the Arneth count. During 
the ensuing discussion Dr. Murr briefly described two cases of 
pellagra ; one, which proved fatal, was in a woman who 
developed the disease as a result of existing mainly on boiled 
milk following a gastro-enterostomy for a peptic ulcer ; in the 
other case the patient, a boy, recovered. 

Mr. J. F. Grit exhibited a girl who, at 15, developed 
anterior poliomyelitis in the right leg. She was first seen by 
him two to three years later, when she had been wearing an 
inside support and foot spring for her wasted leg and dropped 
foot. When she was 19 he immobilized the ankle-joint. She 
wore no appliance, but the limb was cold and suffered much 
from chilblains. He performed sympathectomy, and now the 


limb had approximately the same temperature 

limb and she was free from chilbiaiaa He thought gout 
he had performed the latter operation before the immobj t if 
tion of the ankle the ankylosis would have occurred liza. 
quickly than it did. 7m 

Dr. Lavine demonstrated the case of an elderly woman 
a few weeks ago, had a coronary thrombosis, followed later 
by a detached intraventricular clot which passed down ter 
right leg and became wedged at the bifurcation of the 
popliteal artery, with resulting gangrene of the lower limb, 
She was also found to be suffering from severe diabetes which 
had responded to treatment. The leg had recovered ‘parth 
although there was gangrene of the toes and part of th 
foot. The patient had refused amputation of the leg, which 
appeared to be slowly recovering. The president also 
described the history of a male patient who was admitted ag 
suffering from a leit renal colic and haematuria, and who 
later developed jaundice. X-ray and_ uroselectan examina. 
tion revealed only 2 cm. of ureter attached to the left side 
of the bladder, and a large kidney (? horseshoe) on the right 
side. It was suggested that the jaundice had arisen as q 
result of the upper pole of the enlarged kidney pressing on 
the bile duct. 

Dr. D. C. Murr discussed the case of a woman who in 
1934, had a large growth in her right breast, with pains in 
her shoulders and thighs. . As the result of an x-ray examina. 
tion of the whole skeleton it was found that all the bones 
were apparently riddled with carcinomatous deposits. She 
had some degree of anaemia, and was given daily hepatex 
injections, and later transferred to Beverley Road Hospital, 
Apparently she left there, and had walked about since, She 
had eaten large amounts of liver, and now it was found that 
her breast growth had disappeared, although the condition 
of her bones on x-ray examination was still the same. 

Mr. R. R. Simpson exhibited x-ray films of cases of 
carcinoma of the oesophagus treated by radon seeds, and of 
cardiospasm. He described the various methods of treatment 
of carcinoma of the oesophagus, and mentioned that Grey 
Turner had totally excised the oesophagus in one such case, 
and had reconstructed the organ. Tudor Edwards had 
similarly excised the oesophagus of a woman, but had not 
reconstructed the gullet. Mr. Simpson mentioned two cases 
which had responded well to needling with radon seeds, 
With regard to cardiospasm, Mr. Simpson described the 
possible lines of treatment, and mentioned the dangers and 
difficulties of using the mercury bougie. One of his recent 
series of three cases, a woman, had a congenital web in the 
post-cricoid region. Films were shown of one case with two 
Souttar’s tubes in series, by which means the dilated portion 
of the oesophagus was short-circuited and food passed direct 
to the stomach. He said that sometimes the condition was 
treated by sympathectomy of the gastric coronary arteries. 

Mr. J. N. YounG exhibited a film of the abdomen of a 
child, aged 1 year, who had an abdominal tumour. Ur. 
selectan had been used, and the outlines of the tumour were 
roughly shown by the displaced kidneys, which had been 
pressed upon by the tumour. He also described the case of 
a woman who had mild pelvic peritonitis with a swelling in 
the right side of the pelvis. Radiographic examination 
showed this to be a dermoid containing several teeth. 


Firr Brancu 


At a clinical meeting of the Fife Branch, held at Kirkcaldy 
on November 28th, 1935, with Mr. Exrior Dickson in the 
chair, Mr. T. McWarrer gave a lecture om 
Manipulative Surgery.”’ 

Mr. Millar said that he would define manipulative surgery 
as the art and practice of moving joints for therapeutic 
purposes. He described in detail the anatomy of joints, 
emphasizing that ligaments checked extremes of movement, 
and only became tense when the limit of a movement was 
reached. A sprain was due to the over-stretching of a lige 
ment. Adhesions forming about a joint after injury omly 
limited the particular movement which put them on |} 
stretch. A locked joint might be defined as the mechanical 
“ seizure ’’ of two joint surfaces, which could occur with 10 
displacement, or only a very slight one, and seemed to 
the basis of the so-called osteopathic lesion. Manipulation, 
the lecturer continued, should be avoided in children, 
also in elderly people with stiff joints. Tuberculosis was @ 
contraindication. Manipulation was of benefit in early cases 
of osteo-arthritis before bone changes or deformity set 1, but 
it did not help in rheumatoid arthritis. Where ankylosis, 
either bony or fibrous, was present, it was harmful to attempt 
forced movements. In cases complicated by neurosis, such 


as compensation cases, the patient did not as a rule 0 
operate, and good results need not be expected. 
manipulating a joint like the shoulder-joint a short leverage 
was preferable to a long one, as involving less danger 
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ia helped by abolishing pain, muscular 
Deep anaesthesia was_ therefore 
xation of muscles was necessary. 


Anaest 
injury: resistance. 


spasm, te rela 
uired, stiff manipulation might be performed 


Where a Jo od employed in manipulation was, first, 
in sages, secondly, to make those 
va ts of a joint which were not under voluntary control ; 
mover to perform full normal movement. The breaking 
and, sometimes required considerable force. 
“" Sill r then went on to discuss injuries to muscles and 
- we mentioned that rupture of certain muscles was 
ieeace. than sprain. He emphasized the importance of 
—, t in treating sprains, since rest usually resulted 
‘, the formation of adhesions about the site of injury, with 
subsequent pain and limitation of movement. 


COTLAND BRANCH: DUMBARTONSHIRE 
DIVISION 


inner of the Dumbartonshire Division was held 

15th under the chairmanship of Mr. 
ri G R IncraM. The guests were Dr. J. B. Miller, chairman 
of the Scottish Committee and president of the Glasgow and 
West of Scotland Branch, Dr. R. W. Craig, cottish Medical 
Secretary, and Dr. J. Kerr Love. The chairman set a high 
standard of oratory, which was maintained in turn by Drs. 
W. S. Younc, R. W. Cratc, E. Nem Rem, J. B. MILter, 
‘Kerr Love, and T. Mitrer. Drs. Stewart, Scott, and 
Crawford contributed much to the evening’s enjoyment in 


recitation and song. 


GLascow AND West oF S 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


At a meeting of the Barnet Division, held at Hadley Wood 
Golf Club on January 7th, with Dr. W. G. STEWART in the 
chair, Dr. JAMES MeENNELL gave a British Medical Association 
Lecture on ‘‘ The Truth about Bone-setting and Osteopathy,”’ 
demonstrating numerous manipulations on a living subject. 
Many questions were asked and further demonstrations were 
iven. A hearty vote of thanks was accorded Dr. Mennell 
for his lecture. 


HERTFORDSHIRE BRANCH: EAstT HERTFORDSHIRE DIVISION 


A meeting of the East Hertfordshire Division was held at 
the North Herts and South Beds Hospital, Hitchin, on 
January 2nd, when Dr. W. G. STEWART was in the chair. 
A resolution regarding the scale of salaries of whole-time 
public health medical officers employed under a local authority 
was unanimously adopted, and the meeting decided not to 
adopt a recommendation of the Central Council concerning 
domiciliary attendance by a consultant. 

Several clinical cases were demonstrated and discussed, and 
the meeting closed with a vote of thanks, proposed by the 
CuairMaN, to the staff of the hospital for an interesting 
discussion, and to the matron for kindly providing tea. 


LANCASHIRE AND CHESHIRE BRANCH: BOLTON DiviIsIon 


At a joint meeting of the Bolton Division and the Bolton and 
District Medical Society, held at Bolton Royal Infirmary on 
January 14th, when about fifty persons attended, Dr. F. G. 
Tomson (Bath) delivered a lecture, illustrated by lantern 
slides and a film, on ‘‘ Some Forms of Chronic Rheumatic 
Diseases and their Appropriate Treatment.’’ At the close of 
the lecture, which was much appreciated, the meeting 
Inspected the new baths department of the Infirmary. 


LANCASHIRE AND CHESHIRE BRANCH: FuRNESS DIVISION 


At a meeting of the Furness Division, held at Barrow- 
in-Furness on November 25th, 1935, with Dr. W. R. 
Bayne in the chair, a binding resolution regarding the memo- 
randum of recommendations as to the salaries of whole-time 
public health medical officers was unanimously adopted. The 
report of the British Medical Association’s Special Committee 
01 Immunization, including Vaccination, was discussed, and 
the local conditions were explained by Dr. SEEKINGs. 


LANCASHIRE AND CHESHIRE BRANCH 

Hyde Division’s Twenty-first Session 
To celebrate its twenty-first session the Hyde Division 
en a theatre party recently, at which the secretary 
tovected the sum of £7 for the British Medical Association 
Charities Fund. The first meeting of the Division was held 
on August 6th, 1914. 


LANCASHIRE AND CHESHIRE BRANCH: Mip-CHESHIRE 
DIvIsION 


At the annual general meeting of the Mid-Cheshire Division, 
held at Altrincham General Hospital on January 31st, with Dr. 
A.T. BLEase in the chair, the report of the Executive Committee 
and the annual report of the Division were accepted. The 
meeting adopted a binding resolution regarding the salaries of 
whole-time public health medical officers. The fees paid (1) 
by the National Deposit Friendly Society, (2) for reports on 
workman’s compensation and accident cases, and (3) for 
reports to insurance companies on the medical history of 
deceased patients were considered. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Division 
At a meeting of the Rochdale Division, held at Rochdale 
Infirmary on December 13th, 1935, Mr. F. Hort Diccre 
(Manchester) gave a lecture-demonstration on ‘‘ Deafness and 
Aids to Hearing.’’ Mr. Diggle said that the present methods 
of prescribing aids to hearing left much to be desired, but in 
recent years there had been considerable advance in assessing 
and charting deafness. In middle-ear deafness there was 
difficulty in hearing lower tones, the higher tones being usually 
heard fairly well. Nerve deafness was deficient at the upper 
end of the scale. Testing by tuning forks was now largely 
displaced by the audiometer, which was quicker and probably 
more accurate. Mr. Diggle showed a modern type of this 
instrument with the chart used to record the findings (the 
audiogram). The audiometer gave a pure note free from 
harmonics, a great advantage over the tuning-fork method. 
It was important, the lecturer continued, to get every deaf 
person to study lip-reading at an early stage of his affliction. 
Lip-reading was of particular value in otosclerosis, in the 
latter stages of which no instrument was of any use. 

Types of hearing aids could be grouped into: (1) collectors 
and resonators (including horns, trumpets, etc.) ; (2) micro- 
telephones ; and (3) valve amplifiers. Instruments in the first 
group amplified sound in its natural quality, were cheap to 
buy and in upkeep, and were still best in certain types of 
deafness. The limitations were inconvenience and their suit- 
ability only for individual conversation. The second group 
of micro-telephones consisted of battery, switch, and 
amplifier, the bone conductor type being most popular because 
it was less conspicuous ; the drawback was the uniform 
amplification of all sounds, but some of the newer types 
partly overcame this defect by means of “ filters.’’ Some 
bone-conduction aids now had oscillators for upper, middle, 
and lower frequencies. The third group, valve amplifiers, 
might be obtained with or without discriminating “‘ filters.’’ 
One form at least had a tuning device. The chief disadvan- 
tages (apart from cost) were size and weight. Instruments in 
Group I amplified high frequencies, and were most serviceable 
in senile deafness. Elcctrical instruments were more suitable 
for middle-ear deafness, but valve amplifiers could be adapted 
to cases of nerve deafness to a certain extent. As was to be 
expected, gross deafness was easier to suit with an instrument 
than were milder degrees. 

The CHatrRMAN and Drs. A. Dickson, J. F. Knox, H. N. 
CrossLey, Nora Mitts, J. Innes, and A. M. McMaster 
took part in the discussion which followed, and the thanks 
of the meeting were accorded to Mr. Diggle for his valuable 
lecture and demonstration. 


A further meeting of the Division was held at Birch Hill 
Hospital on January 17th, when, in spite of the bad weather, 
there was a good attendance, including members of the 
hospital nursing staff and municipal midwives, who had been 
invited to witness a film, ‘‘ The Management of Normal 
Labour.’’ The film, which was the work of the Chicago 
Lying-in Hospital, was followed with great interest, and the 
meeting concluded with a vote of thanks to Petrolagar 
Laboratories, proposed by Dr. H. N. Crossey. 


LINCOLNSHIRE BRANCH: KESTEVEN DIVISION 


At a meeting of the Kesteven Division, held at Grantham on 
February 4th, with Dr. H. P. Dawson in the chair, the 
following resolution was unanimously adopted: ‘‘ That this 
meeting expresses dissatisfaction with the scale offers of the 
National Deposit Friendly Society in general and, in particular, 
with the recent reduction. In addition, it is strongly felt 
that the patients concerned should be informed by the secre- 
tary of their society that fees paid do not necessarily cover 
the whole amount and are to be regarded rather as a grant 
towards the full fee.’’ 

The secretary brought to the notice of the meeting the 
Dental Benefit Regulations passed on January 6th, under 


which fees for general anaesthetics are reduced in accordance * 
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Meetings of Branches and Divisions 
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with the number of teeth extracted, and vary from 5s. to 
£1 1s. Correspondence from the Medical Secretary was read, 
in which it was advised that any difference in the fees 
should be made up by the dentist or the patient. On the 
motion of Dr. C. S. Dopson, seconded by the secretary, it 
was unanimously resolved ‘‘ that no practitioner will accept 
a fee less than £1 1s. for a general anaesthetic under any 
circumstances, and not less than 10s. 6d. for a gas analgesia.”’ 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION 


At a meeting of the Willesden Division, held at Willesden 
General Hospital on January 15th, Mr. F. M. W. Pratt 
delivered a lecture on ‘‘ The Diagnosis of Acute and Subacute 
Abdominal Conditions in Infancy and Childhood.’’ He dealt 
in detail with the symptoms and signs in the commoner 
conditions of inflammation and obstruction, and with the 
differential diagnosis. A discussion followed, in which several 
members took part. A vote of thanks, proposed by Dr. 

W. Brasu and seconded by Dr. A. N. Matuias, was 
accorded Mr. Pratt for his address. 


Norro.tk Branco: West NorFo_k DIVISION 


At a meeting of the West Norfolk Division, held at the West 
Norfolk and King’s Lynn Hospital on January 16th, it was 
unanimously resolved not to accept the new terms suggested 
by the Norfolk County Council in connexion with its ante- 
natal examination scheme. The subject of isolation accommo- 
dation for infectious diseases in King’s Lynn and West 
Norfolk was considered. It was agreed that King’s Lynn 
should have an isolation hospital large enough to meet the 
needs of the borough. The meeting also disapproved of the 
county council’s scheme for a single hospital for the whole 
county at East Dereham ; in its opinion West Norfolk would 
be better served by a hospital at King’s Lynn. It was further 
decided to ask the county council to arrange with the King’s 
Lynn Town Council for the use of the isolation hospital in 
King’s Lynn for cases in the Freebridge, Lynn, and Docking 
rural areas. 

The following cases were shown: bulbar paralysis, by Dr. 
F. A. Unwin; actinomycosis of the neck, by Dr. P. S. 
MarsHALL ; and pericardial effusion of unknown origin, by 
Dr. N. Tuomas. 


NorTH oF ENGLAND BRANCH 


The members of the Council of the North of England Branch 
dined together at the Medical Institute, Newcastle-upon-Tyne, 
on January 30th, when the president, Dr. JAMES BANNERMAN, 
occupied the chair. The catering was excellently carried out 
by the staff of the Institute, and everyone spoke with praise 
of the arrangements. After the dinner Mr. F. C. Pysus 
gave an account of his experiences during his recent tour 
round the world when attending the Annual Meeting of 
the British Medical Association at Melbourne. Many slides, 
taken by Dr. W. I. Gorpon, were shown, including some 
very remarkable pictures of primitive life on the island of 
Bali. Ata late hour Dr. A. Farrie exhibited cinematograph 
films he had taken at the last Annual Representative Meeting 
in London. The PRESIDENT proposed, and Mr. JouHn Cray 
seconded, a hearty vote of thanks to Mr. Pybus, Dr. Gordon, 
and Dr. Fairlie for their demonstrations. 


SHROPSHIRE AND Mip-WaLEs BRANCH 


A general meeting of the Shropshire and Mid-Wales Branch 
was held at the Royal Salop Infirmary on February 4th, when 
a binding resolution concerning domiciliary attendance by a 
consultant was unanimously adopted. The policy of the 
British Medical Association regarding the scale of fees of the 
National Deposit Friendly Society and the fees for reports cn 
workmen’s compensation and accident cases was endorsed. 
A clinical meeting followed. 


SOUTHERN BRANCH: PoRTSMOUTH DIVISION 
Address on Criminal Responsibility 

A meeting of the Portsmouth Division was held at Southsea on 
December 12th, 1935, when sixty-one members were present, 
and twenty-four members of the legal profession also attended. 
With the chairman, Dr. J. A. D. Rapvctirre, presiding, Mr. 
EverRARD Dickson, metropolitan police magistrate, gave an 
address on ‘‘ Criminal Responsibility.”’ 

Mr. Dickson pointed out that law and medicine in the 
courts frequently depended upon one another for assistance 
in finding out the truth. In the matter of criminal respon- 
sibility the medical practitioner seemed to be generally 


critical of the law, an attitude which d. 

M‘Naghten rules of 1843, with their 
ence of a condition termed ‘‘ partial delusion,” whieh me 
recognized nowadays. The speaker enumerated the eat 
were still followed by the courts in cases in which a ple 
insanity was entered as a defence in criminal procesdi Plea of 
emphasized that no attempt was made in them Pi and 
insanity. In the case of a child the law fixed the define 
birthday as the age at which criminal responsibility . 
The rules similarly attempted to fix the point ab aad 
person suffering from a diseased mind was, in Jaw on ha 
of responsibility for his criminal actions. Reference ‘wa — 
made to Lord Atkin’s Committee and to the two foes then 
views then held by the British Medical Association q an 
Medico-Psychological Association respectively. In this pe Ze 
the judge gave juries a clear indication of the questions vy 
they had to consider and directions in unmistakable ties : 
to the evidence that was relevant and the law which aus 
be applied. Mr. Dickson said it was quite clear that al 
proposals to make ‘‘ uncontrollable impulse ’’ express} a 
ground of defence would limit this defence to uncontrolab 
impulses due to mental disease, but in practice in the adm; i. 
tration of the criminal law in the courts he had no doubt that 
many attempts would be made to widen its scope with | 
great increase in such cases as those of indecent exposure I 
had been suggested that the courts were not the places z 
dealing with questions relating to the state of mind of the 
person charged with a criminal offence, and that there should 
be available a board of trained psychiatrists. Only when the 
verdict was one of sound mind could the courts exercise their 
powers of ordering punishment, and this would happen byt 
rarely, for some psychiatrists regarded every lawbreaker a 
in need of treatment rather than of punishment, Mr 
Dickson thought that many would doubt whether a piecemeal 
determination of these questions would result in a Satisfactory 
administration of justice ; those who tried to lead Parliament 
in this direction would find their task long and difficult. Thy 
position to-day could be stated in two short passages in the 
report of Lord Atkin’s Committee: ‘‘ A crime no doubt 
implies an act of conscious volition ; but if a person intends 
to do a criminal act, has the capacity to know what the act 
is, and to know he ought not to do it, he commits a crime.” 
Again, ‘‘ If the mental conditions we have presupposed exist, 
we think that punishment may be fairly inflicted. It i 
probable that the offender and others will be deterred. On 
the other hand, if the offender tends to escape punishment 
by means of nicely balanced doubt upon a diagnosis of 
uncertain mental conditions, the observance of the law is 
gravely hindered.’’ A discussion followed, and the meeting 
concluded with a hearty vote of thanks to the speaker, on 
the proposition of Mr. Cui_ps and Dr. Fisx. 


SOUTHERN BRANCH: SOUTHAMPTON DIVISION 


A meeting of the Southampton Division was held at South 
ampton on January 15th, when binding resolutions regarding 
the memorandum of recommendations as to the salaries of 
whole-time public health medical officers and as to consultants 
and domiciliary attendance were unanimously adopted. 

The following officers were elected: 

Representative in Representative Body, Mr. Ronald W. Knowlton, 
Deputy Representatives in Representative Body, Drs. L. M. Bighy 
and G. H. Barendt. 

Surgeon Commander Frank H. Vey, R.N., gave an address 
on ‘‘ Chemical Warfare Gases and First-aid Treatment,” ia 
which he discussed the various gases used and their prepari- 
tion, concentration, and chemical composition. ‘The patho- 
logical lesions produced by the gases and the treatment of 
them were described. At the close of the meeting a hearty 
vote of thanks was accorded Surgeon Commander Vey for his 
interesting address. 


SoutH-WESTERN Branco: Torqguay DIVISION 


A special general meeting of the Torquay Division was held 
at Torquay on December 11th, 1935, when Dr. W. CAMERON 
Davipson was in the chair. The attendance of fifty included 
non-members of the British Medical Association and not 
medical people. In the absence through illness of Major 
H. Neville Stafford, who was to have delivered a British 
Medical Association Lecture on ‘‘ Some Aspects of Chemical 
Warfare,’ a paper on this subject was read by Captai 
E. C. JERVIS. 


SuFFOLK BRANCH: SoutH SUFFOLK DIVISION 
At a meeting of the South Suffolk Division, held at East 
Suffolk and Ipswich Hospital on November 29th, 1 
Dr. F. C. WerHereLt in the chair, a binding resow 
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andum of recommendations as to the 
regarding, pole-time public health medical officers was 
d. 
unanimously ey delivered a lecture on ‘‘ Some 
Mr. C. the Avoidance of Puerperal Sepsis and the Early 
Points in nt of Pyrexia in the Puerperium.’’ Drs, STADDON, 
Mana MAR RIoTT, G. J. CONFORD, and the CHAIRMAN took part 
F. nbsequent discussion. A hearty vote of thanks, pro- 
in P. LEHMANN, and seconded by Dr. 


pa ted Mr. Lane-Roberts for his address. 
Ww 


UntrED PROVINCES BRANCH 


s of the United Provinces Branch were held 

s Medical College, Lucknow, 

7 935. Colonel H. Srorr was in the chair at 

and Captain K. S. NIGAM on November 

= At both meetings the attendance included a large 

Cer of final-year — and the house staff officers of 
spital. 

2d Captain Nicam read notes of a case of 

pratt infection of the kidney following the removal of 
page calculus. He also showed a case of tuberculous 
inf tion of the knee-joint in which there was a history of 
cones by a needle. The question was whether such an 

‘viury could be the exciting cause of tuberculous infection. 
Ce ut Nigam then gave an interesting lecture on his recent 
experiences of surgery in the United States and Italy, and in 
Vienna, London, Paris, and Berlin. He noted especially the 

eat advances made in anaesthesia, in _the treatment of 
fractures, and in operations on the thoracic and the cranial 
cavities. The lecture was very instructive, and was much 
appreciated. The PRESIDENT thanked Captain Nigam for his 
demonstration and address. 

At the meeting on November 27th Captain R. D., 
ALEXANDER demonstrated the following cases: (1) Compression 

raplegia showing Froin’s syndrome and well-defined sensory 
Sedation. There was no deformity or marked tenderness 
of the vertebral column, but the skiagram was suggestive of 
Pott’s disease. (2) Pleural effusion of the right chest with 
marked enlargement of the lymphatic glands of the neck, 
axilla, and mediastinum, enlargement of liver and spleen, 
leucocytosis (70,000 cells per c.mm.) with 90 per cent. 
lymphocytes. Pathological examination of a gland from the 
axilla revealed lymphosarcoma. The interest of this case 
lay in its similarity to lymphatic leukaemia. (3) Well-defined 
scurvy in a middle-aged Mohammedan woman, showing 
spongy bleeding gums, with swelling, pain, and ecchymoses 
of the legs. An interesting discussion followed, in which 
Dr. Hameep, Lieut.-Colonel R. S. Townsenp, Dr. Gupta, and 
Dr. B. B. Buatta took part. 

Captain Nicam demonstrated cases of osteoclastoma of the 
upper end of the tibia, head injury due to lathi blows 
followed by facial paralysis of the left side and nerve 
deafness, and marked enlargement of the liver in a man 
aged 45, in which the cause remained obscure even after 
intensive investigation. A discussion followed, in which Dr. 
B, B. Buatia, Captain ALEXANDER, Dr. HAMEED, and Lieut.- 
Colonel TowNsEND took part. 


Clinical meetings 
at King George 


A further clinical meeting of the Branch was held at 
Lucknow on December 23rd, 1935, when Dr. S. N. Matuur 
was in the chair. The attendance again included a large 
number of final-year students, and the house staff officers 
of the King George’s Medical College and Hospital were also 
present by special invitation. 

Dr. Mp. Asput HameEep demonstrated a case of aortic 
Tegurgitation with peculiar epileptic-like seizures, occurring 
mostly at night, in a man aged 55. In the opinion of Dr. 
Hameed the epileptic fits were not of cardiac origin, and 
were due probably to some organic lesion of the nervous 
system. He also showed a case of hilum tuberculosis. 

Dr. Matuur demonstrated a case of cirsoid aneurysm 
showing a tumour-like mass on the left fronto-temporal 
region, Under pressure the tumour disappeared inside the 
skull, suggesting that there was some vascular connexion 
with vessels of the brain. Dr. Mathur discussed the aetio- 
logy, pathology, and treatment of such aneurysms. 

Dr. Bir BHAN Buatia showed a case of generalized enlarge- 
ment of lymph glands, along with a big tumour in the 

omen, in a man aged 65. The clinical picture and the 
four years duration of the glands, which were freely movable, 
Suggested a diagnosis of Hodgkin’s disease, but the biopsy of 
a gland removed from the axilla showed. the growth to be 
a lymphosarcoma. 

teresting discussions followed all the cases, and the 
meeting closed with a vote of thanks to the chairman. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Rear-Admiral J. S. Dudding, C.B., O.B.E., has been placed 
on the retired list at his own request. 

Surgeon Commanders W. G. C, Fitzpatrick to the Vernon} 
A. G. Taylor to the Drake, for Royal Naval Hospital, Plymouth 3} 
I. J. O'Riordan and R. J. Inman to the Drake, for Royal Naval 
Barracks ; H. L. P. Peregrine to the Osprey. 

Surgeon Lieutenant Commanders V. G. Horan to the Pembroke 
for Royal Naval Hospital, Chatham ; G. Rorison and L. J. Corbet 
to the Shropshire; E. R. Sorley, J. M. Sloane, T. F. Crean, 
W. P. E. McIntyre, E. T. S. Rudd, E. H. Rampling, E. E. Malone, 
L. P. Spero, and C. B. Nicholson to the President, for course. 

The seniorities of the following Surgeon Lieutenants have been 
antedated to the dates indicated in parentheses: D. Simpson 
(September 23rd, 1934); H. G. Silvester (October 28rd, 1934) } 
J. L. S. Steele-Perkins and A. E. Ginn (January 23rd, 1935) 
F. H. Lamb (March 23rd, 1935); and J. Carlton, J. Lees, an 
W. F. Viret “May 28rd, 1935). 

Surgeon Lieutenants E. J. Littledale to the St. Vincent ; W. J. F. 
Guild and J. G. Slimon to the President, for course; H. G, 
Silvester to the Kempenfelt ; A. J. Glazebrook to the Arethusa. 


Royat Navy 
Surgeon Lieutenant Commander L. Lockwood, M.V.O., to the 
President, for course. 


Royar Navat VoLtunteer RESERVE 

Probationary Surgeon Sublieutenant R. R. Prewer to be Pro- 
bationary Surgeon Lieutenant. 

Probationary Surgeon Sublieutenants R. T. May (December 20th, 
1924), P. de B. Turtle and R. F. B. Bennett (December 4th, 1934), 
C. P. Nicholas (December 27th, 1934), and L. S. Anderson (January 
19th, 1935) to be Surgeon Sublieutenants, with the seniorities 
indicated in parentheses. 


ARMY MEDICAL SERVICES 
Lieut.-Col. S. W. Kyle, from R.A.M.C., to be Temporary Colonel 
while employed as A.D.M.S., 5th Divisien. 


ROYAL ARMY MEDICAL CORPS 

Captains G. Anderton, R. J. G. Hyde, and R. V. Franklin to be 
Majors. 

Captain N. 
establishment. 

Lieutenant K. H. Clark to be Captain, with seniority April 18th, 
1935. (Substituted for the notification in the London Gazette of 
November Ist, 1935.) 

The appointment of Lieutenant K. H. Clark has been antedated 
to April 18th, 1934, under the provisions of Article 36, Royal 
Warrant for Pay and Promotion, 1931, but not to carry pay and 
allowances prior to October 18th, 1934. 

Major G. M. Lewis, from R.A.M.C., T.A., to be Lieutenant 
(temporary commission), relinquishing the rank of Major. 

To be Lieutenants (temporary commissions): C. W. Maisey, 
H. Ferguson, A. T. Marrable, R. J. G. Morrison, F. T. Moore. 


H. Lindsay, half-pay list, has been restored to the 


ROYAL ATR FORCE MEDICAL SERVICE 
Wing Commander J. Kyle to Medical Training Depot, Halton, 
for duty as Commanding Officer, vice Group Captain E. W. Craig, 
M.C 


Flight Lieutenant J. Hill to be Squadron Leader. 

Flight Lieutenants C. A. Lewis and J. Hutchieson to R.A.F. 
General Hospital, Hinaidi, Iraq ; F. E. Lipscomb to R.A.F. Station, 
Northolt. 

Flying Officer W. G. S, Roberts to be Flight Lieutenant. 

Flying Officers H. L. Willcox, R. A. Cumming, and L. E. A. 
Dearberg to R.A.F. General Hospital, Hinaidi, Iraq; S. R. C. 
Nelson to Central Medical Establishment, London. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Meprcat Corps 
Lieut.-Cols. W. J. E. Bell, D.S.O., F. T. Dowling, and G. R. 
Painton, having attained the age limit of liability to recall, cease 
to belong to the Reserve of Officers. 
Major T. W. O. Sexton, having attained the age limit of liability 
to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Colonel P. H. Mitchiner, T.D., from A.D.M.S., 47th (2nd London) 
Division, has been attached to the Ist Anti-Aircraft Division for 
duty as A.D.M.S. 
Lieut.-Col. W. A. Robertson, M.C., from R.A.M.C., has been 
promoted Colonel, 
Division. 


and appointed A.D.M.S., 5lst (Highland) 
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Lieut.-Col. L. B. Cane, T.D., has been promoted Colonel and 
appointed A.D.M.S., 54th (East Anglian) Division. 


Royat Army Corps 

Colonel R. E. Bickerton, D.S.O., T.D., from 56th (1st London) 
Division, to be Honorary Colonel, R.A.M.C. Units, the London 
Division, 

Lieut.-Col. and Brevet Colonel W. A. Robertson, M.C., from 
Territorial Army Reserve of Officers, to be Lieutenant-Colonel, 
relinquishing the brevet rank of Colonel. 

Captain A. J. Will to be Major. 

Captain R. Lodge has resigned his commission. 

’, H. Sarland, late Lieutenant, Indian Medical Service, to be 
Captain, with seniority July Ist, 1924. 

Lieutenants H. C. Stewart and P, Brookes to be Captains. 

To be Lieutenants: J. R. Dawson ; J. L. Cowan (substituted for 
the notification in the London Gazette of January 24th, 1936) ; 
KX. M. Morris, late Officer Cadet, Edinburgh University Contingent, 
Medical Unit, Senior Division, O.T.C. 


INDIAN MEDICAL SERVICE 

Major-General T. G. F. Paterson, C.B., D.S.O., has retired from 
the Service. 

Major-General A. W. F. Harvey to be Deputy Director of 
Medical Service, Northern Command, vice Major-General T. G. F, 
Paterson, C.B., D.S.O., retired. 

Colonel E. C. Hodgson, D.S.O., has retired from the Service. 

Lieut.-Col. B. Higham, C.I.E., has retired from the Service. 

Major G. Verghese, Superintendent, Bihar and Orissa Jail 
Department, has been confirmed in that appointment. 


COLONIAL MEDICAL SERVICES 
The following appointments are announced: W. Barnetson, M.B., 
Ch.B., Medical Officer, Uganda ; G. L. Timms, M.B., B.S., Medical 
Officer, Kenya. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during January, 1936. 

Allen, A. H. B.: The Self in Psychology. 1935. 

Zanister, H.: Psychology and Health. 1935. 


Beaumont, G. E., and Dodds, E. C.: Recent Advances in 
Medicine. Eighth edition. 1936. 

Brad ©. C.: Topographical Anatomy of the Dog. Third 
edition. 1935. 

Brea,, y. \W.: wr. Barnardo, 1935. 

Browne, F. W. S., Ludovici, A. M., and Roberts, H.: Abortion. 
1935. 

Campion, G. G., and Smith, Sir G. E.: Neural Basis of Thought. 
1934. 


Crew, T.: Health Propaganda. 1935. 

Davies, M. B., and Wilkes, L.: Some Methods in Health Educa- 
tion. 1935. 

Dawson, G. G.: Healing: Pagan and Christian. 1935. 

Devraigne, L.: Pratique Obstétricale. 1935. 

Devraigne, L.: Propédeutique Obstétricale. 1934. 

Dodds, G., and Lickley, J. D.: Control of the Breath. Second 
edition, 1935. 

French, KR. (Editor): Index of Differential Diagnosis. Fifth 
edition. 1936. 

Freud, S.: An Autobiographical Study. 1935. 

Gibert, P.: La Roentgenthérapie des Fibromyomes de l1’Utérus. 


Hill, L.: Manual of Human Physiology. Fourth edition. 1935. 

Hoaglind, H.: Pacemakers in Relation to Aspects of Behavior. 
1935. 

Hutchison, R.: Lectures on Diseases of Children. Seventh edition. 
1936. 

Livingston, W. K.: Clinical Aspects of Visceral Neurology. 1935. 

Livingstone, J. L.: Aids to Medicine. Fifth edition. 1935. 

Macmurray, J.: Reason and Emotion. 1935. 

Mensi, E.: Guida alle Madri per l’Allevamento, l’Educazione e 
l’Assistenza del Bambino. 1936. 

Murphy, G.: Briefer General Psychology. 1935. 

Patch, C. J. L.: Manual of Mental Diseases. 1934, 

Peyre, E.: Manuel de Sérologie Pratique. 1935. 

Rhine, J. B.: Extra-sensory Perception. 1935. 

de Rivas, D.: Clinical Parasitology and Tropical Medicine. 1935. 

Rogeat, M.: Moeurs et Prostitution. 1935. 

Ruppe, C.: Sémiologie des Affections de la Bouche et des Dents. 
1935. 

Shelling, D. H.: Parathyroids in Health and Disease. 1935. 

Snowman, J.: Short History of Talmudic Medicine. 1935. 

Spurling, R. G.: Practical Neurological Diagnosis. 1935. 

Sutton, F.: Systemic Handbook of Volumetric Analysis. Twelfth 
edition, by A. D. Mitchell. 1935. 

Travers, T. A B.: Concomitant Strabismus. 1936. 

Turner, C. E.: Personal and Community Health. Fourth edition. 
1935. 

Visscher, M. B., and Smith, P. W.: Experimental Physiology. 
1935. 

von Weizsicker, V.: Arztliche Fragen. 1934. 

Whitfield, F. G. S., and Wood, A. H.: Introduction to Comparative 
Zoology. 1935. 

Williams, L.: Minor Medical Mysteries. 1935. 

Willmer, E. N.: Tissue Culture. 1935. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
MepicaL Secrerary (Telegrams: Medisecra Westcent, London, 
MEpIcAaL JOURNAL (Telegrams: Aitiology Weston 
"Medical Journal, Euston 2111 Gotemal 


B.M.A. Scorrish Mepicar SECRETARY: 7, Drumsh 
Edinburgh. (Telegrams: Associate, Edinburgh 
Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18 Kildap 


Street, Dublin. (Telegrams: Bacillus, Dublin. 
Dublin.) in. 


Diary of Central Meetings 
FEBRUARY 


25 Tues. Insurance Acts Committee, Direct Re iv 
committee, 2.30 p.m. 
26 Wed. Physical Education Committee, Draftin 
2 p.m. 
Public Medical Services Subcommittee, 2 p.m 
27 Thurs. Maternity and Child Welfare Subcommittee, 2.30 p 
28 Fri. Conference with Representatives of Royal Medic 
Psychological Association on Organization of Mental 
Health Services, 2 p.m. 
Public Health Bill Subcommittee, 4 p.m, 


& Subcommittes 


Marcu 


3 Tues. Provident Schemes Conference, 2.30 p.m. 

4 Wed. Medical Aspects of Abortion Committee, 2.30 p.m, 

5 Thurs. Organization of the Medical Profession in India Sy 
committee, 2 p.m. 

10 Tues. Workmen's Compensation Subcommittee, 11.30 a.m, 


13° Fri. Public Health Committee, 2 p.m. 
17 Tues. Organization Committee, 2.30 p.m. 
20° Fri. Journal Committee. 


24 Tues. Physical Education Committee, 2 p.m. 
APRIL 
8 Wed. Council, 10 a.m. 


May 
8 Fri. Public Health Committee, 2 p.m. 


Association Notices 


TABLE OF OFFICIAL DATES 


March 21, Sat. Nomination Papers available (on application a 
Head Office) for election of (i) 22 Members of 
Council by Grouped Branches in Great Britain 
and Northern Ireland; (ii) 2 Public Health 
Service Members of Council and 4 represents 
tives of Public Health Service in Representative 
Body ; (iii) one of the ‘‘ nine’ Members df 
Council by members in the Irish Free State. 


April 8, Wed. Council. 


April 25, Sat. Publication of Annual Report of Council ia 
B.M.]. Supplement. 
Last day for receipt at Head Office of Nomina 
tions: (1) by a Division or not less tha 
3 Members, for election of 22 Members of Council 
by grouped Branches in Great Britain and 
Northern Ireland ; (ii) for election of 2 Puble 
Health Service Members of Council and 4 repre 
sentatives of Public Health Service in Repte 
sentative Body ; (iii) by not less than 3 members 
for election of one of the “ nine” Members d 
Council by members in the Irish Free State. 


May 9, Sat. Publication in B.MJ. Supplement of list d 
Nominations for of (i) 22 Members d 
Council by grouped Branches in Great Bntait 
and Northern Ireland; (ii) 2 Public Health 
Service Members of Council and_4 represettt 
tives of Public Health Service in Representatt: 
Body ; (iii) one of the “nine” Mem 
Council by members in the Irish Free State. 
Voting Papers posted from Head Office where 
there are contests in above elections ; 
Applications for B.M.A. Research Scholars 
and Grants must be received at Head Office 
this date. 
May 11, Mon. Motions by Divisions and Branches for or 
Agenda on matters of which two md 
notice must be given must be recel 
Office by this date. 
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Fre. 72. 1936 British MEprcat JouRNA 
Publication in B.M.J. Supplement of Motions and WILtsHIRE Branco: Swinpon Drvision.—At Victoria Hospital, 
May 16, Sat. Amendments by Divisions and Branches for | Swindon, Wednesday, February 26th, 8.30 p.m. B.M.A. Lecture 


A.R.M. on matters of which two months’ notice 
be given. 
and Deputy Representatives 
must be elected by this date. é 
Last day for receipt at Head Office of Voting 
Papers for election, where there are contests, 
of (i) 22 Members of Council by grouped 
Branches in Great Britain and Northern Ireland 3 
(ii) 2 Public Health Service Members of Council 
and 4 representatives of Public Health Service 
in Representative Body ; (iii) one of the “nine” 
Members of Council by members in the Irish 
ication in B.M.J. Supplement of result o 
May 30, Sat. eaertion of Members of Council and result of 
above elections. 
Nomination Papers available (on application at 
Head Office) for election of 11 Members of 
Council by grouped Representatives. 
James of Representatives and Deputy Repre- 
June 4, nat be received at Head Office by 
this date. 
June 10, Wed. Council. 
27, Sat. Publication of Supplementary Report of Council 
in B.M.J. Supplement. 
ly 1, Wed. Other items for inclusion in A.R.M. printed 
aie Agenda must be received at Head Office by 
this date. 
July 17, Fri. Annual Representative Meeting, Oxford. 
July 18, Sat. Annual Representative Meeting, Oxford. 
July 20 Mon. Annual Representative Meeting, Oxford. 
Council, Oxford. 
. Annual Representative Meeting, Oxford. 
Annual General Meeting, Oxford; President's 
Address. 
July 22, Wed. Council, Oxford. } 
Conference of Honorary Secretaries ; Over-seas 
Conference, Oxford. 
Meetings of Sections, etc., Oxford. 
July 23, Thurs. Meetings of Sections, etc., Oxford. 
Annual Dinner of the Association, Oxford. 
July 24, Fri. Meetings of Sections, etc., Oxford, 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Barn, Bristol, AND Somerset Brancn.—At Royal United 
Hospital, Combe Park, Bath, Wednesday, February 26th, 8.30 p.m. 
Mr. Norman C. Lake: ‘‘ Acute Lesions of the Upper Abdomen.’’ 

Brancu.—Meeting of Pathological Clinical 
Section at Selly Oak Hospital, Friday, February 28th, 

DeRBYSHIRE BRANCH: CHESTERFIELD Diviston.—At Maternity 
Hospital, Chesterfield, Friday, February 28th, 8.30 p.m. Special 
general meeting. Consideration of adoption of resolutions. 

Dorset AND West Hants Branco: BournemMoutH Division.—At 
Boscombe Hospital, Wednesday, February 26th, 8.15 p.m. Sir 
Walter Langdon-Brown: ‘‘ Changing Conception of Disease.’’ 

Fire Brancu.—At Station Hotel, Kirkcaldy, Wednesday, February 
%th, 3.30 p.m. Clinical meeting. Dr. A. Rae Gilchrist (Edin- 
burgh): “ Angina Pectoris.’’ 

LANCASHIRE AND CHESHIRE BRANCH: SovutTHport Drviston.—At 
§2, Hoghton Street, Southport, Friday, February 28th, 8.30 p.m. 
Demonstration of films and consideration of adoption of resolutions. 


LANCASHIRE AND CHESHIRE BrancH: Stockport, MAccLESFIELD, 
and East Division.—Joint meeting with Macclesfield 
Medical Society at Macclesfield General Infirmary, Tuesday, 
February 25th, 8.30 p.m. Address by Mr. J. A. K. Ferns, the East 
Cheshire coroner. 

LincoLnsHIRE Kesteven Diviston.—At 15, St. Peter's 
Hill, Grantham, Tuesday, March 8rd, 2.30 p.m. Consideration of 
adoption of resolution, etc. 

MerropouitaN Countirs Brancu: Kenstncron Diviston.—At 
Princess Beatrice Hospital, Finborough Road, S.W., Friday, 
February 2ist, 8.45 p.m. Discussion: ‘' Incidence, Prevention, and 
Treatment of Enteritis in Children.’’ To be opened by Dr. John 
Hunter, Dr. Ronald Carter, and Dr. T. Skene Keith. Consideration 
of adoption of resolutions. 

Metropouitan Countirs BrancH: Tower Hamiets Diviston.—At 
Eastern Hotel, E.14, Thursday, February 27th, 9.15 p.m. Supper, 
followed by an address by Mr. R. McNeill Love: ‘ Early Diagnosis 
of Acute Abdominal Conditions.” 

NortH oF Brancu: DivIsion.—Wednesday, 
February 2th. Dance arranged in conjunction with Blyth Carnival 
Committee in aid of B.M.A. and local charities. 

NortH oF Encuanp Brancu: Cievetanp Diviston.—At Grand 
Hotel, Middlesbrough, Wednesday, February 26th, 8.15 p.m., 
Supper ; 9.15 p.m., consideration of adoption of resolutions, etc. 
SuropsHire AND Mrp-Warrs Brancu.—At Royal Salop Infirmary, 
Shrewsbury, Tuesday, February 25th, 3.45 p.m. B.M.A. Lecture by 
Mr, Cecil A. Joll: ‘ Diseases of the Thyroid Gland.” 
Soutu-Western Brancu: PrymoutH Driviston.—At Gocdbody’s 
Café, Bedford Street, Plymouth, Wednesday, February 26th, 7.30 
P.m., supper ; 8.30 p.m., Dr. H. T. Chatfield: ‘‘ Pulmonary Radio- 

» with Special Reference to Pulmonary Tuberculosis.” 


by Dr. Arthur F, Hurst (Windsor Forest): ‘‘ Gastro-Duodenal 
Ulceration in General Practice.” 

YORKSHIRE BRANCH: SCARBOROUGH Diviston.—At Pavilion Hotel, 
Scarborough, Thursday, February 27th, 8.30 p.m. Address by Dr. 
L. Lavine (Hull). 


DIARY OF SOCIETIES AND LECTURES 


Royat oF Puysicians OF Lonpon, Pall Mall East, S.W.— 
Thurs., 5 p.m. Milroy Lecture by Dr. E. L. Middleton: Indus- 
trial Pulmonary Disease due to the Inhalation of Dust, with 
Special Reference to Silicosis. 


Royat Society or MEDICINE 

Section of Odontology.—Mon., 8 p.m. Casual Communications by 
Mr. A. W. Wellings. Paper by Dr. C. F. Cesin. 

Section of Medicine.—Tues., 5 p.m. Discussion: Obliterative 
Arterial Disease as it Affects the Limbs. Opener, Dr. G. , 
Pickering. Other speakers, Prof. J. Paterson Ross, Prof. H. M. 
Turnbull, 

Section of Pathology.—Tues., 8.30 p.m. Paper by Prof. J. W. 
McLeod: A Review of the Data Bearing on the Significance of 
B. diphtheriae Types Accumulated in the Last Four Years. 

Section of Comparative Medicine.—Wed., 5 p.m. Discussion: The 
Use of the Non-Volatile Narcotics. Opener, Prof. J. G. Wright. 
Other speakers, Dr. Douglas Belfrage, Mr. B. Balfour-Jones, Mr. 
Basil Hughes. 

United Services and Psychiatry Sections.—Thurs., 4.30 p.m. Special 
Discussion: Functional Nervous Disease in the Fighting Services. 
Openers, Col. J. Heatly-Spencer (United Services), Dr. E. 
Mapother (Psychiatry). 

Section of Uvrology.—Thurs., 8.30 p.m. Short Papers by Mr. 
R. H. O. B. Robinson, Mr. T. J. Millin, and Mr. A. Elliot-Smith. 

Section of Disease in Childven.—Fri., 4.30 p.m. (Cases at 4 p.m.) 

Section of Epidemiology and State Medicine.—Fri., 8.30 p.m. 
Paper by Sir William Hamer: The Endemic Influenza Prevalence 
of 1933-5. 

Section of Physical Medicine.—Fri., 8.30 p.m. Discussion: Ameliora- 
tion of Dental Sepsis by Physical Methods, including Ultra- 
violet Irradiation and Tonization. Openers, Mr. Francis Talbot, 
Mr. H. Mandiwall. 


Huntertan Socrety.—At Mansion House, E.C., Mon., 9 p.m. 
Hunterian Oration by Sir G. Lenthal Cheatle: John Hunter’s 
Time and Ours. 


MepicaL Society oF Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Aetiology and Treatment of B. coli 
Infections of the Urinary Tract. To be introduced by Lord 
Horder. Wed., 9 p.m., Lettsomian Lecture by Dr. Philip H. 
Manson-Bahr: Differential Diagnosis of Diseases of the Colon 
(Dysentery and Colitis) and their Complications, with Special 
Reference to Treatment. : 

Mepico-Lecat Socirty.—At 26, Portland Place, W., Thurs., 
8.30 p.m. Mr. H. N. Linstead: Statutory Safeguards against 
Poisoning—the Work of the Poisons Board. 


Royat Society or Arts, John Street, Adelphi, W.C.—Mon., 5 p.m. 
Cantor Lecture by Sir Robert McCarrison: Nutrition and National 
Health. 


St. Joun’s Hosprrar Dermatotocicat Society, 5, Lisle Street, 
W.C.—Wed., 4.15 p.m. Clinical Cases and Paper by Dr. F. A. E. 
Silcock: The Lady with Green Hair and other interesting skin 
cases. 

University Ccirece, W.C.—Mon., 5 p.m., Dr. H. R. Ing: Chemical 
Structure and Pharmacological Action. Tues., 5 p.m., Mr. G. P. 
Wells: Comparative Physiology. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MepIcINE AND Post-GrapvuateE MepicaL AssociIaTION, 
1, Wimpole Street, W.—Infants Hospital, Vincent Square, S.W.: 
Mon., Wed., and Fri., 8 p.m., Primary F.R.C.S. Course. 
Brompton Hospital, S.W.: All-day Course in Thoracic Surgery, 
National Temperance Hospital, Hampstead Road, N.W.: Tues. 
and Thurs., 8 p.m., M.R.C.P. Course. Surgical Tutorial Classes— 
Tues., 8.30 p.m., Mr. A. E. Porritt, Infection of Bones. Thurs., 
8.30 p.m., Mr. R. Coyte, Large Intestine and Rectum. St. John’s 
Hospital, 5, Liste Street, W.C.: Afternoon Course in Dermatology. 


CentraL Lonpon Turoat, Nose and Ear Hosprtar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. F. W. Watkyn-Thomas, Indications 
for the Mastoid Operation in Chronic Cases. 

HampstEap GENERAL AND NortH-West Lonpon 
4 p.m., Dr. C. Rickword Lane, Clinical Pathology in General 
Practice. 


HospiraL FoR Epirepsy AND Pararysis, Maida Vale, W.—Thurs., 
3 p.m., Clinical Demonstration by Dr. Anthony Feiling. 

HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.—Wed., 
2 p.m., Clinical Lecture, Dr. Donald Paterson, Bronchitis and 
Asthma; 3 p.m., Clinico-Pathological Lecture, Dr. Donald 
Bateman, Tests for Allergen Sensitivity. Out-patient Clinics, 
mornings, 10 a.m. to 12 noon, Ward Visits, afternoons, 2 p.m. to 
3.30 p.m. 
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Vacancies and Appointments pSUPPLENENT 


ITISH Meg: 


DICAL Jounnay 


Institute oF Mepicat PsycnotoGy, Malet Place, W.C.—Mon., 
4.45 p.m., Tutorial on Mental Health in Childhood for Medical 
Graduates. Wed., 6 p.m. and 7 p.m., Lecture and Case Histories 
on Mental Health in Childhood. 

Lonpon ScHoot or Dermatotocy, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. W. N. Goldsmith, Pigmentary Disorders. Thurs., 
5 p.m., Dr. A. Burrows, Malignant Conditions of the Skin. 


Natrona, Hospirat, Queen Square, W.C.—Mon, to Fri., 2 p.m., 
Qut-patient Clinics. Mon. and Tues., 3.30 p.m., Dr. M. Critchley, 
Cerebral Vascular Disease. Wed., 3.30 p.m., Dr. S. A. Kinnier 
Wilson, Clinical Demonstration. Thurs., 3.30 p.m., Mr. Leslie 
Paton, Optic Neuritis. Fri., 3.30 p.m., Dr. J. Purdon Martin, 
Other Infectious Diseases of Nervous System. 


Natrona Hospitar FOR Diseases OF THE HEART, Westmoreland 
Street, W.—Tues., 5.30 p.m., Dr. D. Evan Bedford, Radiological 
Examination of the Heart and Great Vessels. 

West Lonpon Hospitat Post-GrapuaTte Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Skin Clinic; 11 a.m., Surgical Wards; 2 p.m., 
Gynaecological and Surgical Wards, Eye and Gynaecological 
Clinics ; 4.15 p.m., Mr. Green-Armytage, Abdominal Pain in 
Pregnancy. Tues., 10 a.m., Medical Wards; 11 a.m., Surgical 
Wards ; 2 p.m., Throat Clinic. Wed., 10 a.m., Children’s Ward 
and Clinic; 11 a.m., Medical Wards; 2 p.m., Eye Clinic ; 
4.15 p.m., Dr. R. W. Ironside, Anaesthesia. Thurs., 10 a.m., 
Neurological and Gynaecological Clinics; 12 noon, Fracture 
Clinic ; 2 p.m., Eye and Genito-Urinary Clinics. Fri., 10 a.m., 
Medical Wards and Skin Clinic ; 12 noon, Lecture on Treatment ; 
2 p.m., Throat Clinic ; 4.15 p.m., Mr. Vlasto, Pyogenic Infections 
of the Ear. Sat., 10 a.m., Children’s and Surgical Clinics, Medical 
Wards. The lectures at 4.15 p.m. are open to all medical 
practitioners without fee. 

Griascow Post-GrapuaTte Mepicat AssocraTiIon.—At Ear, Nose and 
Throat Hospital: Wed., 4.15 p.m., Dr. R. J. Watson, The 
Accessory Sinuses. 

Leeps Post-GraDUATE Demonstrations.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Dr. N. Tattersall, Tuberculosis 
Demonstration. 

Lreeps Pustic Dispensary AND Hospitat.—Wed., 4 p.m., Mr. L. N. 
Pyrah, Treatment of Burns and Surgical Cutaneous Septic 
Conditions. 


MaNcHESTER: ANncoats Hospitat.—Thurs., 4.15 p.m., Dr. W. J. S. 
Reid, Polycythaemia. 

NEWCASTLE-UPON-TYNE: UNIVERSITY OF DurRHAM COLLEGE OF 
Mepictne.—At Newcastle General Hospital: Sun., 10.30 a.m., Mr. 
A. Logan, Surgical Cases. At Babies’ Hospital: Thurs., 2.15 
p.m., Lecture and Clinical Demonstration on Acute Genito- 
Urinary Infections. At Royal Victoria Infirmary: Thurs., 2.15 
p.m., Demonstrations on Clinical Pathology. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


Dock Hosprtar, Connaught Road, E.—R.M.O. (male). 
Salary £110 p.a. 

BENENDEN: NaTIoNaL SanatortuM.—J.H.P Salary £150 p.a. 
3IRMINGHAM: QvuEEN’S Hosprrat.—Senior Resident Anaesthetist. 


Salary £70-£100 p.a. 

BLacKBURN County BorovuGHu.—J.R.A.M.O. (male) at Queen’s Park 
Hospital and Institution. Salary £150-£200 p.a. 

30LTON Roya INFIRMARY.—R.S.O. (male). Salary £250 p.a. 

BriGcHton: Royat Sussex County Hospirat.—Hon. Medical 
Registrar (male). 

3RIGHTON: Koyat Sussex County Hospritar anp Hove GENERAL 
Hospirar.—Hon. Physiotherapeutist (male). 

BritisH Post-GrapuaTtE Mepicat Ducane Road, W.—Two 
First Assistants (non-resident) in the Department of Surgery. 

CAERPHILLY URBAN District Councit..—M.O.H. Salary £800 p.a. 

CaMBRIDGE: ADDENBROOKE’S Hospirat.—H.S. (male, unmarried). 
Salary £130 p.a. 

Cancer Hospitat (Free) Fulham’ Road, 
Radium Department. Salary £100 p.a. 

CentRaL Lonpon OputHarmic Hospitar, Judd Street, W.C.—(1) 


S.W.—R.M.O. to the 


Senior H.S. (2) J.H.S. Salaries £120 p.a. and £100 p.a. 
respectively. 
CuHartnG Cross Hospitar, W.C.—(1) Surgical Registrar (male). 


Honorarium £150 p.a. (2) Registrar (male) to the Nose, Throat, 
and Ear Department. (3) Obstetrical Registrar. Hon>rariums 
£100 p.a. each. 

CuersEA Hospiran For Women, Arthur Street, S.W.—Registrar 
(Gynaecological) and Radium Officer. Honorarium £75 p.a. 

Cuester: County Mentat Hosprrar.—J.A.M.O. (male, unmarried). 
Salary £350-£23-£450 p.a. 

DARLINGTON Memorrat Hospitat.—-H.P. (male). Salary £150 p.a. 

DewssurY AND District GENERAL INFIRMARY.—Second H.S. (male). 
Salary £150 p.a. 

Hospitar, Greenwich, S.E.—(1) 
Males, unmarried. Salaries £110 p.a. each. 

Dustin: Royat Hosprrar For Incurasies.—Visiting M.O. 


(2) 


EvizasetH Garrett ANDERSON Hospirat, Eus 

Clinical Assistants (females). ton Road, NW~ 
Erita anp District Hosprtar.—Hon. Assistant Aural 
Exeter: Royat Devon anp Exeter Hospitat.—Hs (t le 

Ear, Nose, and Throat Department. Salary £150 Pe ) to the 
HEREFORDSHIRE GENERAL Hosprtat.—(1) H.P, (2) He 

Males. Salaries £100 p.a. each. (2) HS. and Co, 
Hospirat oF St. JOHN AND St. Exizanetu, Grove En 

(1) Part-time Surgical Registrar (non-resident), Saleen, NW ~ 

(2) Part-time Clinical Assistant (non-resident) to the Pts 

and Throat Department. » Nose 
Hospirat For Tropicat Diseases, Gordon Street, W.C. 


Salary £120 pa. THLP. (mal, 
LaNcasHIRE County Councii.—J.H.S. at Biddul 
paedic Hospital. Salary £200 p.a. - Grange Ortho 


LEICESTERSHIRE County Councit.—J.R.M.O. (male unmarri 
the County Sanatorium and Isolati i ? tried) at 
y solation Hospital, Markfield, Salary 

Lrxcotn County Hospitrar.—J.H.S. (ma i 
£150-£200 p.a. (male, unmarried). Satay 

LIverRPOoL: Bootie GENERAL Hospitar.—(1 
Special Departments. Salaries £150 2) HS. the 

LivERPOOL HospITAL FOR CONSUMPTION AND 
R.M.O. Salary £150 p.a. 

Liverpoot: Royat Liverroot Basirs Hosprrar.—R.M.O, Salary 
£90 p.a. 

LIveRPOOL: Royat Liverroot CHILDREN’S at 
the Heswall Branch. Salary £120 p.a. e 

Liverpoo.: Women’s Hosprrat.—H.S. Salary £100 pa, 

Lonpon County Councit.—Director of the Whi 
Diseases Clinic, E. Salary £1,250 p.a. nitecaaay Venera 

Lonpon Lock Hosprtat, Harrow Road, W.—Surgical Registrar 
(male) to the Dean Street Male Lock Hospital. Salary £100 pa 

Matpstone: West GENERAL Hospirat.—H.P, (male), Salary 
£175 p.a. 

Mancuester Royat InrrrMary.—Whole-time J.A.M.O. (non-resident 
to the Radiological Department. Salary £350 p.a. 

MancHesterR: Royat MancHesTeR  CHILpReN’s Hospitat.—Tyo 
A.M.O.’s (non-resident). Salaries £150 p.a. each. 

MrppLEsBROUGH County BorovuGH.—M.O. for Maternity and Child 
Welfare (male). Salary £350-£25-£700 p.a. 

Mippiesex County Councit.—Deputy Medical Superintendent 
(male, unmarried) at the County (Tuberculosis) Sanatorium, South 
Mimms. Salary £450-£525 p.a. 

NortHwoop: Mount Vernon Hospitar.—H.S. Salary £150 pa, 

NortinGHaM: GENERAL Hosprtar.—H.S. (male) to the Fracture and 
Orthopaedic Departments. Salary £300 p.a. 

Orkney County Councit.—M.O. for the Island of Papa Westray, 

PETERBOROUGH AND District Memorrat Hospitat.—Senior HS, 
(male). Salary £175-£200 p.a. ; 

PryMoutH: Prince oF Wates’s Hospitar.—(1) H.S. (2) HP 
Salaries £120 p.a. each. 

Preston County BorovuGu.—(1) Senior 
J.A.R.M.O. at Sharoe Green Hospital. 
p.a. and £100 p.a. respectively. 

PRESTON Royat INFIRMARY.—H.S. (female). 

Prince OF WaALEs’s GENERAL HospIirat, 
Registrar. (2) Hon. Surgical Registrar. 
each. (3) J.H.P. (male, unmarried). 
unmarried). Salaries £90 p.a. each. 

Princess Louise KenstnGton HospitaL FOR CHILDREN, St. Quintin 
Avenue, W.—H.S. Salary £100 p.a. 

Quvueen’s Hospitat FoR CHILpREN, Hackney Road, E.—(l) HP. 
(2) C.O. Salaries £100 p.a. each. 

INFIRMARY AND DispeNSARY.—Second H.S. (male). Salary 
£150 p.a. 

Royat Masonic Hosprrat, Ravenscourt Park, W.—R.S.O. (male). 
Salary £250 p.a, 

Sr. GerorGe’s HospIitatr, 
£500 p.a. 

Sr. Perer’s Hospirat For Stone, F1c., Henrietta Street, W.C—HS. 
(male). Salary £75 p.a. 

ScuntHoRPE AND District War Memortat Hosprtat.—H.S. Salary 
£175-£200 p.a. 
SmerHwick County Borovcu.—J.R.M.O. at St. Chad's Hospital 

Salary £150 p.a. 

South SHIELDS: (male). Salary £150pa. 

StarrorD BorouGu.—M.O.H. Salary £800-£50-£1,000 p.a. 

Stockport INFIRMARY.—H.P. (male, unmarried). Salary £150 p.a. 

Swansea County BorovGu.—A.M.O. (male). Salary 2500-25-70 
p.a. 

Warrincton: County Menta Hosprrat.—A.M.O. (unmarried) 
Salary £500-£25-£600 p.a. 


CERTIFYING Factory SurGEoN.—The appointment. at 
(Denbighshire) is vacant. Applications to the Chief Inspector 
Factories, Home Office, Whitehall, S.W.1, by March 3rd. 


A.R.M.O., and 
Females. Salaries £20 


Salary £150 p.a. 
N.—(1) Hon. Medical 
Honorariums £100 pa. 


(4) Two J.H.S. (males, 


S.W.—Assistant Bacteriologist. Salary 


APPOINTMENTS 


Gurert, Barton, M.D., BS., F.RCS., LRCP., Gynaecolog 
Pathologist, Chelsea Hospital for Women, Arthur Street, 9% 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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